CALIFORNIA ARCHITECTS BOARD

PUBLIC PROTECTION THROUGH EXAMINATION, LICENSURE, AND REGULATION

2420 DEL PAsO ROAD, SUITE 105, SACRAMENTO, CA 95834 cab@dca.ca.gov

916-574-7220T
916-575-7283 F

Arnold Schwarzenegger
GOVERNOR

Dear Licensee:
This letter is to inform you that your recently submitted architect license renewal was incomplete.

In 1997, Governor Wilson signed into law a bill which requires that the renewal form shall contain a
statement by the licensee of whether he or she was convicted of a crime or disciplined by another public
agency during the preceding renewal period and a statement that the representations in the application are
true, correct, and contain no material omissions of fact, to the best knowledge of the licensee.

Based on that law, effective January 1, 1998, the bottom portion of this letter must be completed, signed,
and submitted to the Board as part of a valid renewal of an architect license. Failure to comply with this
requirement will result in nonrenewal of your architect license.

Please complete the form and return it to the Board. If you have any questions, please call the cashier at
(916) 575-7204.

Were you convicted of a crime or disciplined by another public agency during the preceding
renewal period? YES U NOQ

If yes, please explain details on a separate sheet of paper. Indicate the date and place of arrest,
name of court, court case number, code section violated, a brief explanation of the offense, and
the sentence imposed; or, if applicable, indicate the date and nature of disciplinary action, name
and location of public agency, and the fine or sentence imposed. If convicted under another
name, please indicate other name.

NOTE: Convictions dismissed under Section 1203.4 of the Penal Code must be shown. You
may omit traffic infractions for which the fine imposed was $300 or less.

The information contained in this letter is true, correct, and contains no material omissions of
fact, to the best of my knowledge and belief.

C-
Name (Please Print) License Number
Address (Address of Record) City, State, Zip

Signature Date Telephone Number



